Confabulation denotes the emergence of memories of experiences and events which never took place. Whether there are distinct forms with distinct mechanisms is still debated. In this study, we explored 4 forms of confabulation and their mechanisms in 29 amnesic patients. Patients performed tests of explicit memory, executive functions, and two test of orbitofrontal reality filtering (memory selection and extinction capacity in a reversal learning task) previously shown to be strongly associated with confabulations that patients act upon and disorientation. Results indicated the following associations: (1) Intrusions in a verbal memory test (simple provoked confabulations) dissociated from all other forms of confabulation and were not associated with any specific cognitive measure. (2) Momentary confabulations, defined as confabulatory responses to questions and measured with a confabulation questionnaire, were associated with impaired mental flexibility, a tendency to fill gaps in memory, and with one measure of reality filtering. Momentary confabulations, therefore, may emanate from diverse causes. (3) Behaviourally spontaneous confabulation, characterized by confabulations that the patients act upon and disorientation, was strongly associated with failure in the two reality filtering tasks. Behaviourally spontaneous confabulation may be seen as a specific instance of momentary confabulations with a distinct mechanism. (4) A patient producing fantastic confabulations with nonsensical, illogical content had wide-spread cognitive dysfunction and failed in the reality filtering tasks. The results support the presence of truly or partially dissociable types of confabulation with different mechanisms.
Introduction
Confabulation describes the emergence of memories of events and experiences which never happened (Wernicke, 1900) . Diverse forms have been described, usually as a dichotomy between ''momentary'' (also called ''out-of-embarrassment'' or ''classic compensatory'') and ''fantastic'' confabulations or between provoked and spontaneous confabulations (Berlyne, 1972; Bonhoeffer, 1901; Kopelman, 1987; Schnider, von Däniken, & Gutbrod, 1996b) . Based on an analysis of the different descriptions and own data, Schnider (2008) recently proposed to distinguish four forms of confabulations:
(1) Intrusions in memory tests, previously also called (simple) provoked confabulations (Kopelman, 1987; Schnider et al., 1996b) . (2) Momentary confabulations (the most frequently reported form), that is, false recollections verbally expressed in response to questions or other situations inciting a commenthence Bonhoeffer's denomination as ''momentary'' (Berlyne, 1972; Bonhoeffer, 1901) . They have also been named ''out-ofembarassement'' (Bonhoeffer, 1904; Van der Horst, 1932) or ''classic compensatory'' (Flament, 1957) confabulations, implying that they serve to hide a gap in memory. Another denomination has been ''provoked confabulations'' (Kopelman, 1987) because they are typically elicited by questions (Dalla Barba, 1993b; Gilboa et al., 2006; La Corte, Serra, Attali, Boisse, & Dalla Barba, 2010; Moscovitch & Melo, 1997) . However, occasional patients may also produce them relatively spontaneously (Pick, 1905) . They may occur in many diseases and have relatively little anatomic specificity, although there is a certain preponderance of anterior inferior brain lesions (Schnider, 2008) . Most studies on confabulations concern this form, implicitly assuming that they reflect a common disorder. (3) Behaviourally spontaneous confabulation, a disorder reflecting confusion of reality: the patients produce confabulations in discussions (thus, they produce momentary confabulations) but -specifically -they also act in agreement with their false ideas, at least intermittently, and they are disoriented (Schnider, 2003; Schnider et al., 1996b) . These confabulations may thus be conceived as a special instance of momentary confabulations (they occur in discussions) but with unequivocal signs of reality confusion. Focal lesions involve the posterior medial orbitofrontal cortex (OFC, Brodmann's area 13) 
